MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
P AR EN OF PUBLIC HEA H AND W % '76
DO ROT w:l:i ™ i g L|Regu1ral|:'lTD||lncf No. _?_L__F__E_l_a..____l’nmary Registration Districr FJ, QOS _____-_Regmrur s Nliiis%ﬁ NUMBER
FH ey NvY 221863

ON THI5 STUB AMENDED

\VS 300 "

Rev. 4/59

PLACE OF DEATH
& COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE M ggsouri b county S5te, CGeneviewagision
€, CITY -
16wn e S Genavigve
d. STREET
ADDRESS

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b

OR -

town St.Louls -

FULL NAME OF N i spit 8 lGeatio 4 B,Y,E,' Limit:
“ r&ﬁ}:_}{ﬁl OR g% &n 2 'ti{-'t ! ‘ﬁoc’c nsicle Limits

Firar

Bennie

inside Limirs

Yas m No

Reride en Farm

Yes [] No E

1

' 20?.5/2: )

(I cutside, give location}
447 B rsHEnE
DATE Month
OF
DEATH Nov.

DATE AMENDED

Tnn_ Yesi[] Ne [

. NAME OF D!CEASED
{Type or print)

Middle

Henry

Last 4,

Giesler

Year

1963

Day

17

5. SEX

Male

4. COLOR OR RACE

White

7. Married [J
Widowed E

Never Married [
Divorced [

szfél'.% ne Flv‘rg

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

1|

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of work done

durmg mosl of working life, sven if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

ed Englneer

Railroad

1.
Qzora,

BIRTHPLACE {Ciry and state or country)

Missouri,

12. CITIZEN CF

US.dA.

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF F

USBAND OR WIFE

Flizabeth Siebert

16, SOCIAL SECURITY NO 17. INFORMANT

August Giesler

15, WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, no, or unlmuwn]l (If yes, give war or dates of serv

Ruth

Address

Iaurella Giesler, Ste. Genevieve, Mo.

S
18. CAUSE OF DEATH (Enter only one cause per line Tor [a), (D],
PART |. DEATH WAS CAUSED BY: W
MMEDIATE CAUSE (8} 75;\‘2“‘ —e Cﬂ‘-""—"‘/

INTERVAL BETWEEN

ON?ET AND DEATH

W

Y42 p ¢

PART (1l. |f decessed was femasle waa
there a pregnancy in last 90 days.

rD Yes l 0 No I O Unknown
0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)

DOCUMENT

M
DUE 7O (b) W’B

Cenditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | (a)

INSTEAD OF

. WAS AUTOPSY
PERFORMED?Y.
YES [ NO

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O a 0

Hou Month, Day, Year [
a.m.

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MECICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

. INJURY QCCURRED
farm, faclory, street, office bldg., ete.}

WHILE AT WORK ]
NOT WHILE AT WORK [

£
11-17-63 / /// e S

m on the date stated above, and 10 the besl of my knowledge, from the causes sfated.

g2
225, ADDRESS //I.W U’WF@: DATE SIGNED
/7D 1755 So Grand Ave., /f// 463

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (State)

REMOVAL (Specify) 11-19-63 Valle Spring Cemetery | Ste. Genevieve, Mo.
ADDRESS

moval
- D, AL REG. | 26. TRARSE SIGNITURE A
Basler Funeral Home gy, Genevieve,ilo HM)QTVET:S’BY% ,@JM . ﬁ L.

24, FUNERAL DIRECTOR
(Licensed Embalmar’s Staterment on Reverse Side)

11-13-63
I.E5 A.

o, and laat law%‘nllve on

. | attended the deceased from

Doslh, oceurred at

2
uuw \ (Degrea or title)

23a. BURIAL, CREMATION, |'23b. DATE

USE BLACK INK

22a.

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




€96 $93a

DS

STATEMENT BY LICENSED EMBALMER

Student Em

SNY Vs AW/

working under my personal supervision

| hereby certify that the body whose name is recorded on tﬁe reverse side of this certificate was embalmed by me,
Imer No.

Signature of Student Embalmer
Licensed Embalme

P. O. Address

Student
(Faiiure to comply

[ Rl

s o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in. hls OWN HANDWRITING.

with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body*is" not: embalmed, fact 3Fould be so stated above




